A STUDY of the rise of State Medicine is not only interesting, but should help us to find an answer to some of the perplexing questions of to-day, as for instance:
(1) What is to be the relation of the State to medical practice ?
(2) Is State Medicine the same thing as Preventive Medicine ?
To the observer who examines the present fabric and function of State Medicine from the standpoint of logic, expediency or completeness, there must come that saddening sense of incapacity, felt by Leigh Hunt, who after reading Browning's " Pippa Passes," feared he must have become insane, so incomprehensible did the construction of the poem appear to him. The only way to understand the complicated growth of this system is to study it from the evolutionary point of view, not merely as a historical narrative, but following tendencies and vestigial remnants in the way that the biologist observes the development of an organ.
We have at the present time a set of health laws forming a code, a legion of skilled practitioners to administer them, and an elaborate structure of constitutional machines, called Local Authorities, controlled by, or themselves controlling, a central organ, the Ministry of Health. These members have never been planned; they have grown together fortuitously. For the most part they are to-day fulfilling a function entirely different from that designed, and by a method of procedure which is formal and archaic. Indeed, it is not going too far to say that the most valuable and constructive work in this department to-day is performed without the aid of those elaborate mechanisms and safeguards with which our predecessors sought to regulate the future.
In embryology the usual force which develops a tissue is function. An organ may be considered the most harmonious result of the interaction of forces in the work that it has to perform. There is no sounder rule than this, that function determines form.
Is this the case in State Medicine? Are its various parts adapted to the work they were intended to do ? We must answer, " No." There are but few instances where the means seem to subserve the needs and the explanation is that the various parts of State Medicine, both historically and as a matter of fact, are not in Great Britain calculated to perform the function for which they were designed, either completely or efficiently, but to satisfy certain principles which we know to-day to be quite unconnected with Public Health.
The principle which the early Public Health legislators thought to be supreme was the ideal of constitutional liberty. The history of Public Health control is largely an account of how this personal liberty has been encroached upon in the public interest.
To estimate the importance of the first great Public Health Statutes, one must go back to 1795, to what was called the " Speenhamland Act of Parliament." This was really nothing but the decision of the quarter-sessions of a little town in OCT.-HIST. OF MED. 1 Berkshire which fixed the scale of poor relief for the agricultural labourer. As the decisions of the justices were binding upon the Poor Law overseers, the standard laid down became the legal minimum, and was widely imitated all over the country. Poor relief became a subsidy to wages.
This was the time of the gigantic financial and military opposition to Napoleon, engineered by Pitt, but when the war was over, a slump-of which we in our own time have witnessed the like--fell with unprecedented severity upon commerce and agriculture.
The first Parliament met in 1832 and the policy of the workhouse test became the groundwork of the new Poor Law Amendment Act of 1834. The facts are well known. The Act largely reflected the ideas of Edwin Chadwick; the Poor Law Board, which he was later to dominate and finally to wreck, was constructed largely upon his ideas. The Public Health interest of this Act lies in the fact that by amalgamating the Poor Law parishes, numbering some thousands, into Unions, it formed the beginnings of what we now know as Local Health Authorities. It was in fact a measure of centralization such as has been very common in commerce since the war. It created the Poor Law Guardians, who were generally magistrates appointed by the Crown, and it set up an entirely new thing in English constitutional practice, a Central Department, called the Poor Law Commissioners, of which Chadwick became secretary.
It is difficult, nowadays, to appreciate the reasons which prompted so novel a step. By the Factory Act of 1833, professional travelling Inspectors had been appointed, and even given the powers of a Justice of the Peace, for trying cases under the Acts. Of course, they favoured centralization, as against the Magistrates who were often lax and dilatory in details which were disagreeable to themselves or their friends. The Factory Acts seem to have introduced the tradition of paid officials entering into what bad formerly been exclusively the sphere of amateurs. Their presence was regarded as an intrusion, and in the case of Poor Law this feeling was not improved by the extraordinary ruthlessness shown in the conduct of the Poor Law Board.
It is well known that Public Health came out of Poor lIaw, and this obstetrical miracle seems to have been performed entirely by Chadwick. It is to his credit that he grasped the extent to which sickness was the cause of pauperization, but he was an economist, without medical training, and the later disasters of his career can be'largely attributed to this fact.
The Public Health Act of 1848 stereotyped a method of procedure which every Medical Officer of Health uses to-day, and it is interesting to examine its meaning. The framers of the Act seem to have looked around for some local body to carry out sanitary improvements. Under the cholera emergency legislation of the thirties, Local Boards of Health, consisting of the magistrates and clergy, were hurriedly improvised, and under the influence of panic and the vague but pressing necessity to do something, important decisions for enforcing quarantine and preventing contagion were taken in the tradition of the seventeenth century. Since that time the local Boards of Guardians had been created and Parliament turned to them as the only convenient body of persons to administer Public Health, but the Guardians were generally a Board of Magistrates, stiffened by one or two nominees from the Central Department. Now by the Public Health Act, 1848, the Guardians were made nuisance authorities, that is, they were given the power to complain to the magistrates of breaches of the new sanitary code. Upholders of the constitution felt that the administrative side must be kept quite distinct from the judicial. Legal forms of procedure must be maintained and the notion of giving the new Local Authorities powers to take action on their own account would have seemed unconstitutional and absurd.
This arises out of the negative character of English Common Law which is disinclined to lay down abstract principles and rarely envisages procedure of a preventive kind.
The General Board of Health was also the creation of the Act of 1848. It consisted of a Minister of the Crown, one unpaid Commissioner, and one drawing a salary-this last appointment being held by Chadwick. No doctor was on the staff except in times of epidemic. Its powers were strangely limited. It could not in practice compel the Guardians to do anything they did not wish to do. It could not coordinate the Public Health Services. If allowed half a century of patient observation of the best methods practised by progressive Local Authorities, the General Board of Health might in time have drafted all the Public Health Statutes, and a more comprehensive and more efficient scheme in this country would have been the result. But the Board of Health possessed no legal powers. It possessed only Edwin Chadwick, with whom the incompetence of amateur magistrates amounted to an obsession. Chadwick was alone. No one else knew-or, indeed, cared anything for-the peculiar kind of reforms which he favoured. The agitation of the Chartists, the repeal of the Corn Laws, the great Exhibition in Hyde Park which was to herald a reign of universal peace, all seemed more interesting topics to the average legislator than England's growing Public Health Scheme. In addition to the unfamiliar character of his policy, Chadwick was personally distasteful. One by one his supporters fell away, and in 1854 the General Board of Health was abolished, and sixty years passed before England had a Department specifically engaged in the work of Public Health reconstruction.
One of the persons who, behind the scenes, lamented the fall of Chadwick, was the Prince Consort. When medical affairs were transferred to the Privy Council in 1858, it was his influence which secured the retention of Sir John Simon as adviser. This capable administrator carried the flag single-handed for a period of fourteen years, until in 1872 a fresh Central Department took over some of the work of directing State Medicine. The Prince died in 1860, and it is interesting to speculate as to what might have been the result had he lived a little longer to impose his scientific views upon the legislators. Lytton Strachey thinks that he might greatly have enlarged the royal prerogative. If so, it is almost certain that one Royal Act in the next twenty years would have been to create a strong central force in Public Health matters, and it is, I think, one of the ironies of medical history that a single decade should have seen the eclipse of two figures such as Chadwick and the Prince Consort, both so alien to the spirit of their age, but whose views have been so largely justified by their successors.
The Privy Council is a machine for registering constitutional decrees. Some remnant powers of the old Board of Health were continued in it, and Sir Jobn Simon now became the personification of English State Medicine. If one looked for the antithesis of Chadwick, it would be difficult to discover anyone more completely so than he, or more conciliatory and wise.
Above all, he was a pathologist by training, and his knowledge of medicine had been obtained by actual practice among the sick, and was not founded on the intensely narrow observation of the inspired amateur, determined to prove a thesis. One of the features of this interim period before the great Public Health Act of 1875, is the creation of the Metropolitan Asylums Board in 1867. This was partly the result of a humanitarian agitation organized by the, Lancet about 1865, which in a series of startling disclosures revealed the scandalous condition of the workhouses. Another centralizing Act created the Metropolitan Asylums Board and fused together the interests of all the parishes in the area. It was within the next thirty years that most of the large Metropolitan workhouses, infirmaries and fever hospitals were built by this authority, and many of the difficulties of the London County Council to-day, in adapting them to modern needs, have their roots in the period which followed Chadwick's fall, when there was no responsible agency to advise or compel measures founded on medical facts. The workhouse infirmary, indeed, was an anomaly never contemplated in 1834. The principle was to eliminate the poor by coercion. In theory, workhouses would be needed only for the few, but in practice the rigour of this principle had everywhere to be diminished, and as a matter of internal convenience the workhouse infirmaries were built to house the sick and infirm paupers. But the old tradition lingered. Some of the hospitals were constructed like prisons. The spirit of hardness and repression seems to, have impregnated the whole administration, and it was not until 1897 that the practice of employing inmates as nurses in the wards finally disappeared, and not until 1913 that the workhouse infirmaries were permitted to aspire to the standard of the general hospitals.
The impulse to public health reform gave rise to various commissions and inquiries set on foot by Simon. An epidemic of cholera quickened into being the Sanitary Act of 1866, which, for the first time in English history, laid it down an imperative duty of the Local Health Authorities to search out the nuisances in their districts and have them removed. Mr. Gladstone appointed a Commission to go into the matter further, and the Act of 1871, creating a new Central Department, was the result. Just as the Poor Law Act of 1834 had formed the model for the creation of new Public Health Authorities in 1848, now the authorities were set up before their powers were adjusted in 1875. The appointment of Medical Officers of Health was made compulsory and also that of the Inspector of Nuisances.
It is about this period that a strange and important decision was taken. We have,seen that all over the country there was a network of Poor Law Unions, each with its Medical Officer, and Guardians of the Poor were also Nuisance Authoritiesa and by the Act of 1872 they were created the new Public Health Authorities in rural areas. It would have been easy for the existing Poor Law medical men to be made Medical Officers of Health. This would have avoided the breach of unity between two branobes of medicine. It is possible that no special Public Health Service would have arisen. Perhaps we should hear less at the present time about encroachments on private practice, and the conflict between " preventive and curative medicine." The causes of this decision to create separate medical officers of health are obscure. Certainly the influence of Simon was against the fusion. Here again, I think that if there had existed between 1858 and 1872 an efficient central Public Health Department, the advantages of unity would have become apparent. The Public Health system would have grown naturally out of what was before.
Against this view it may be urged with great plausibility, that the infant science of Public Health would have been threatened almost at its birth with Poor Law restrictions and that the fundamental departure of 1872, although introducing disunion into medical practice, saved sanitary science from the complete eclipse which the Poor Law was to undergo after sixty years of decline towards obloquy and extinction.
The great Public Health Act of 1875 was passed by Disraeli's first Government. It is merely a consolidating Statute and perpetuates most that was valuable in the previous Public Health Acts and Nuisance Removal Acts.
In 1872, Parliament willingly conceded to the Central Department powers which would have gladdened the heart of Chadwick forty years before.
The great Public Health Act had given England its authorities, rural and urban, with their extensive powers, and medical officers of health, compulsorily appointed. Public Health had emerged from the Poor Law and the foundations laid for the great administrative development which we have seen in our own time. But left alone in the condition which it found itself in 1875, preventive medicine probably would not have attained any security, because of the exceedingly patchwork division of the country into the urban and rural authorities. The towns had their privileged constitution under the Municipal Acts, and a host of ad hoc bodies of commissioners for particular purposes. The rural sanitary districts were merely the Unions of Parishes, created for Poor Law convenience, by Chadwick in 1834. All that the Act of 1875 had done was to regularize existing arrangements and prune the exuberant growth of special vestries, local boards, parish meetings, sewer commissioners, etc., which Parliament had created or allowed to continue.
But another force, touching particularly the rural areas, was beginning to affect Public Healtb. Hitherto, domestic government outside the cities was entirely in the hands of the magistrates. Quarter-sessions in the seventies occupied the position in local affairs which to-day is taken by the great departments in Whitehall. There was still no distinction between their judicial and administrative functions, and the position of Provincial government resembled that of the sovereign authority six hundred years earlier.
The magistrates, sitting over brandy punch, might still discuss the appointment of a part-time medical officer, in the same manner as they punished vagrancy, administered the prisons, tried petty larceny, or repaired the high roads, and if they went wrong in any of these functions the only remedy was a writ of Mandamus from Queen's Bench.
Lord Salisbury's Act of 1888 created the County Councils on an elective basis, and for the future the immemorial rulers of rural England had to offer themselves to the popular suffrage, just as candidates for Parliament. At first the Counties and the County Boroughs that were formed with them had practically no Public Health powers, although they might, if they wished, appoint a Medical Officer of Health.
The districts remained, as they do to-day, the primary Public Health authorities to administer all the Acts. The County Council became the federal power with only a very limited range.
Warfare seems to induce subconsciously in mankind the desire to protect and foster the offspring, in order to repair the damage. It is noteworthy that after all wars the male birth-rate rises.
After the South African war it was shown that large numbers of our people were clinically unfit and of poor physique. Colonizing impulses were in the ascendancy. The idea of better feeding, curiously blended with schemes of military training in schools, inspired the Acts for medical inspection in schools and the feeding of necessitous children which were among the first measures of the Liberal Government of 1906. A Department of Education was formed, and Sir George Newman joined the public service. The School Medical Service soon began to reveal the defects in the health of the school population, but it discovered also that the prevention of these defects must begin very much before school age, and this drew attention to our midwifery services. Although the provision of meals for children and the discovery of remedial defects, followed by a certain amount of medical treatment, have been of great value, the school medical field has yet to produce its finest fruits.
The Midwives Act of 1902 had reduced the ranks of the unqualified handywomen. The Central Midwives Board, by the standard which it set and the rules which covered the treatment of cases in a most detailed manner, saturated the practice of midwifery with order, but it was not until 1918 that there was any enforcement of the duty of the Local Health Authorities to provide proper maternity services by paying the doctor's fee when he is called in by a midwife. The power of inspecting midwives has been capriciously given and taken away from the district councils, and at the present time is in the hands of the County, with power to delegate to the Districts. I confess, at this stage, that I am unable to observe any principle on which the various health services are arranged. It must be remembered that the Rural and Urban Districts were still the predominating health authority, and it was not until the Town Planning and Tuberculosis legislation that the County and County Boroughs received any very large accretions of power. But it is necessary for the moment to return to Chadwick's Poor Law Authority, the Guardians of 1834. At the beginning of the century, the position was that these bodies were giving medical relief on a large scale, and all of them had some hospital accommodation, some of it very bad, some of it on a level with the voluntary hospitals, and in an important case decided in 1901 the beginnings of our recent difficulties connected with the status of the healthy unemployed men may be detected. It seems characteristic of the Poor Law in England that it provokes vigorous reaction. Its shadow had brooded over the beginnings of Public Health during the crucial later years of last century, and now, indirectly from Poor Law, was to arise the experiment of National Insurance. It will be remembered that the famous Commission on the Poor Laws was appointed in 1905, and did not issue its Report until five years later. It is ancient history, too, that the majority report was of less importance than the minority statement of Mrs. Sidney Webb and others. But there is no doubt about the evidence which this Commission collected. In State Medicine the system of concurrent powers had arisen, and everywhere the machinery for safeguarding health was being duplicated in an absurd and arbitrary way. The official Public Health Services which originally had set out merely to isolate infectious diseases and treat individuals for the benefit of the community, now seemed to be combining the ideal of treatment with that of prevention. The isolation of infectious cases, although still in the popular mind a necessary procedure, was beginning in scientific circles to go out of fashion. Above all, the system of medical attention for the working class was everywhere inadequate, in spite of much expenditure and hospital provision.
The Minority Report recommended that the Health Services of the Poor Law should be taken over by Local Authorities. This was not realized until 1929, and then only in theory. In the intervening period several new forces in State Medicine made themselves apparent.
In common, I suppose, with other statesmen of the day, Mr. Lloyd George had read the Minority Report of the Commission on Poor Law, but it made less impression on his mind than what he had seen in Germany, and the National Health Insurance Act of 1911 was true to the tradition of English Local Government, in that it created a perfectly new Local Authority, the Insurance Commissioners with the County Insurance Committees. I do not propose here to go into the developments which have flowed from the National Insurance Act, except to say that it kept alive many tendencies which would probably, without its influence, have disappeared a few years later. One thing seems certain, that the passing of this Act has post.poned indefinitely the creation in England of what is popularly but inaccurately called a State Medical Service, that is to say, a system of medical practice officered entirely by salaried doctors.
It is time to speak of the Tuberculosis Movement which has produced remarkable fruits, and has introduced into English State Medicine a tenacious influence. After the discovery of the tubercle bacillus by Koch, just half a century ago, the first movements towards controlling the disease were entirely voluntary. Sir Robert Philip's Tuberculosis Dispensary was opened in Edinburgh in 1887 and for many years was the only scheme of its kind. Most of the early sanatoria were built by voluntary enterprise, but their number was woefully inadequate, as was revealed when, in 1912, the Insurance Commissioners began to make arrangements for giving an insured person, suffering from tuberculosis, the sanatorium benefit to which he had a statutory right. I am not aware whether the idea of coordinating the medical services into one organic whole was considered very much before the war, but the experience which the Government departments obtained in large scale organization was applied to the Public Health scheme, and summarized in the Report of Lord Haldane's Committee on Reconstruction in the Public Services. I think the Act creating the Ministry of Health may be taken as the beginning of the unifying tendency which has been so conspicuously absent in the first part of the history of State Medicine. One of the needs which became apparent after the European war-and was probably the cause of more failure than any other influence-was the multiplication of authorities and persons concerned in little phases of public health. This, as we bave seen, is characteristic and flows from the English legal tradition to make a change piecemeal and to read an Act of Parliament only with the narrowest possible construction. The Minority Report of the Poor Law Commission was dug out and mueb of it reproduced by the MacLean Committee on the provision of medical and allied services. The Onslow Commission on Local Government had much to say on the overlapping in the counties. In 1927, only about one-third of the sanitary districts in England had a whole-time Medical Officer of Health. Although more responsibility was given by Statute to the County Councils, the districts were still the local Public Health Authority, even before the Local Government Act. In one or two counties an attempt had been made to coordinate the district services under the nominal control of the County Medical Officer of Health. The Local Government Act of 1929, although it happened to be passed by a Conservative Government and in its structure incorporated many political tendencies, was chiefly the embodiment of what experts in Public Health had been recommending for years. It boldly abolished the Poor Law, and in future social services for the destitute were to be called public assistance. But too much must not be read into this intention, for the Act only gave authority for Poor Law services to be administered in future by the County and County Borough Councils, and up to the present time the cases in which the Counties have decided to carry out this provision are not numerous. So, after nearly a century of development, Public Health at length sloughed off the old Poor Law.
The formal period is over, the unitary phase well begun, and perhaps in our generation we shall see the beginning of the constructive epoch in a better application of scientific knowledge and more research to increase it.
It is my thesis to-day that State Medicine constitutes a definite system which is yearly enlarging its province and, as some will say, encroaching upon other forms of practice. In so far as our present arrangements are defective, I think State Medicine will take their place. I do not believe that what is strong and valuable will be allowed to disappear.
It may be that the medicine of the State is designed to fortify our present methods of healing the sick. It may prevent our modern system of scientific medicine, based on observations and experiment, from being swept away by a wave of obscurantism, like the Hippocratic art centuries ago.
Sir WELDON DALRYMPLE-CHAMPNEYS: In writing of the changes in the public health conscience of our people which had marked the first fifty years of Queen Victoria's reign that great pioneer, Sir John Simon, remarks: " At the present time, when care for the Public Health has become a familiar branch of local government, employing day by day many thousands of permanent officers, and having tens of millions of money already sunk in the mechanical appliances which it finds needful, the recollection that, when the reign began, little more than fifty years ago " (he is writing in 1890) " there existed hardly a glimmer of intelligent public interest in this question, shows indeed an astonishing contrast."
Dr. Harley Williams has emphasized the rather haphazard manner in which our State Medical Service has evolved from the Elizabethan Poor Law, first as an economic reaction against the scandalous conditions of the eighteenth century, and later under the stimulus of new theories as to the influence of environmental conditions upon the health of the community. Now in studying this Victorian revolution, together with the slow developments of the preceding centuries and the rapid progress in our own times, I have been struck by a certain rhythm which seems to pervade these movements.
In the development of our State Medical Service one may note a diphasic variation:
(1) from the parochialism of the Elizabethan Poor Law to centralization, a change due to the work of Chadwick and the Royal Commission of 1838; (2) from the strong centralization of the Local Government Board to modern decentralization and the development of the principle of local responsibility, a gradual process finding its most concrete expression in the Local Government Act, 1929, though this Act also tends to transfer control from the smaller to the larger local authorities.
The State Medical Services of the various civilized countries of the world have developed along very different lines. This was both inevitable and desirable; inevitable, because at the time when each State first realized that the health of its individual citizens was a matter of capital importance to the community as a whole, its existing institutions, which formed the foundations on which the superstructure of its State Medical Service must be built, differed from those of other countries-and desirable, because in the process of evolution it is only by perpetual and prolific variation that the type best suited to the particular environment can be produced.
Nothing is more stimulating or refreshing for anyone connected with the Public Health Service than to watch, as I have had the opportunity of doing in a number of foreign countries, the manner in which the great principles of preventive medicine have been-and are being-adapted to the most varied conditions of climate, soil, customs and temperament.
We in this country are justly proud of our pioneer work in public health, not only at home but also in our colonies and dependencies, and one has only to see this work in progress to realize the wonderful adaptability of the supposedly "insular " Briton to all sorts of strange conditions.
Several European States which have come into existence, or whose sanitary consciences have awakened, since the late war have, after careful consideration and consultation with experts provided by the Health Organization of the League of Nations, decided to adopt a comparatively elaborate form of State Medical Service, though in most instances only a part of the complete scheme has been put into operation at first. Here again it is gratifying to note that the English system has formed the basis of most of these new organizations, and that in one instance at least it has been adopted almost in toto.
Decentralization is only possible in a highly organized community, and where public education in health matters has advanced to a point at which the intelligent co-operation of the community as a whole can be counted upon. Though the far-reaching changes initiated by the Local Government Act of 1929 are too recent to allow of a final judgment as to their success, yet the smoothness with which the new machinery has worked on the whole has convinced those concerned with its operation of the general soundness of its design and of the firmness of the foundations prepared for its reception since 1838. In our admiration of the design and our pride in the foundations (of which the English character forms no small part) let us not forget to praise the engineers who started this great machine running so smoothly. Credit is due to the local authorities of the whole country and especially to their medical officers of health, but no local authority was faced with a nmore tremendous task, or accomplished it more efficiently, than the County Council of our great capital.
Speaking of Captain Cook's feat in the " Resolution " during his voyage round the world and of the means " by which," as Sir John Pringle, President of the Royal Society, when presenting the Copley Medal remarked, "under the Divine Favour Captain Cook with a company of 118 men performed a voyage of three years and eighteen days, throughout all the climates from 52°North to 710 South, with the loss of only one man by disease," Simon says that " all who would study the case must of course bear well in mind that method and man were co-efficient." Nowadays, when the importance of administration has almost been lost to sight in an orgy of legislation, let us remember that the most perfect method ever evolved depends for its effectiveness on the co-efficiency of the men who use it, and that if we want our State Medical Service to bring us full benefits, we must see to it that the cream of our medical students are attracted to a career, the responsibilities of which have in recent years increased so enormously and so far out of proportion to its remuneration-that of the Medical Officer of Health.
